





























絞ってみたい。とりわけ癌（悪性新生物）による死亡者数は深刻で、2013 年には 36 万 5,000 人
に達し、依然として日本人の死因の第 1 位を占め続けている 1。
医学の飛躍的な進歩によって癌治療は向上を見せたが、それでも末期癌の場合は治癒不可能で
ある。それにも拘らず、スパゲッティー症候群により生かされ続けられ、自分が生きているかさ











































































































































































































































































































































































































厚生労働省「平成 25 年（2013）人口動態統計の年間統計（「結果の概要」）」  
http://www.mhlw.go.jp/toukei/saikin/hw/jinkou/suikei13/dl/gaiyou.pdf  




























From Death Differentiation to Death Selection
Yuto HITAKA
 In this paper, I will compare and contrast the terminal care between the Middle Ages 
and the present.
 How do we peacefully die of a mortal illness or aging?  Is our family to attend to us at 
our deathbed?  Where will we go after our death?  Even in the 21st century, we have been 
seeking the answers to the above questions about our death.  One of these answers can be 
seen as, for example, hospice and vihāra (Buddhist palliative care unit).
 In the medieval Japan, there was a purpose to accomplish “Ōjō” (a peaceful death). 
To put it simply, the “Rinjū-gyōgi” was one of the Buddhist care methods that had promoted 
the history of life-death.  Moreover, “Ōjō” endorsed the “Death Differentiation” that is a 
way of improving death care.  There is a type of terminal care practiced by Buddhist monks 
at “Mujōin”.  They performed the following things as nursing: 1. disposal of excrement 
and vomit, 2. talking to their patients.  Those monks also performed the following things as 
religious matters: 1. incense burning, 2. adorning their patients with flowers, 3. prayer to the 
Buddha with their patients, 4. tying up their patients to the stature of Buddha with the rope 
of five colors.  “Rinjū-gyōgi” formed “KISHI Society (a society where we respect death)”. 
 This paper argues that we need to establish a palliative care unit in Japan, beyond any 
religious frame. 
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